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Coréner cannot certify to a death due to natural causes.
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1. PLACE OF DEATH
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MEDICAL CERTIFICATION

BINDERY WORKER ST LOUIS MISSOURI U.5.A.
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| JAMES CARR MARY FOGERTY
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT . Address
{¥er, no, or unknown) (I yea. give war or dotex of service) . 0/‘_ d’
NO | ;e _PATRICIA MACKLIN 2031 a E. COLLEGE AVE
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CREMATORY i+ . |'23d.-LOCATION (City, fown. or county) -* (State)

URTAL 10/30[57 1 "CALVARY CEMETERY | ST
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24. FUNERAL DIRECTOR ADORESS

STROOT ~ CARROLL L4600 NATURAL BRIDGE
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I hereby cértify that the bod;r whose name is recorded on the reverse side of this certificate was emj
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